MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WEL FAR
R__egis‘lr:aﬁ i _a}rimary Registration District No. agistrar's No. _____
. 3

DO NOT WRHE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. "

QN THIS 5TUB
ol = cow Stoddard . Mi¥Ssourt
1 b. Cé‘l;( {If outside corporate limirs, give ‘I'OAWNSHIP only) c. CITY -
own PuxXico o

) TOWN
c. FULL NAME OF {If NOT in hoqpltal give location) o, STREET
HOSPITAL OR

instiution family home A%tg.fr?‘.sily home

4. DATE
OF

Month Day
peam  May 7, 1963

9. AGE {last birthday)

STATE FILE NUMBER
AMENDED

If institution: Residence befors

b. COUNSto ddal"d admission)

Puxico

{If outside, give location)

VS 300 -,
Rev. 4/59-

Length of stey .in 1k
9 months

Inzide Limits
Yes[J Ne (O

tnside Limits
YO Ne O
Reside on Farm

Ys O No O X

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

Middle Last
Ranee Cochran
7. Married [1  Nasver Merried 2§ [8. DATE OF BIRTH
Widowsd [ -owerced O |7 /26 /19 o
10b. KiND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CIT
Poplar, Bluffy - Mo. | U.

14, [ NAME OF HUSBAND OR WIFE

Fim
Donna
5. SEX 6. COLOR OR RACE

female cauc .
- "T0a. USUAL OCCUPATION (Give kind of work done

duringcrﬁiai aquing Iife,'etnn if retired}

13a. FATHER'S NAME

Fred Cochran

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, no, or l?frfmm) |(If yes, give war or dates of serv|

Yenr

IF UNDER 1 YEAR

ths T\i

ZEN OF WHAT COUNTRY
.

IF UNDER 24 HR
Hours |  Min.

13b. MOTHER'S MAIDEN NAME

Cindy Metcalf -

16.. SOCIAL SECURITY NO. |17. INFORMANT Addrass
FPred Cochran, Puxico, Mo

18. CAUSE OF DEATH (Enter only one cause per line

PART |. -DEATH WAS CAUSED BY:
\A;;‘Auﬂ'ﬂ l) Elecdvocutinn

INTERVAL 8ETWEEN
ONSET AND DI

IMMEDIATE CAUSE (a)

;

DOCUMENT

Conditions, if any, -DUE 10 (b}
which gave rize to
sbove cause (a),
stating tha undar.

lying cause last.

PART II.
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_DUE TO )

PARYT II). If deceasad was femele was
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R RIBBON

OR |

I
-

*  TYPEWRITE

USE BLACK INK

T

'SHOULD READ -

""BY AFFIDAVIT OF

TTEM NO.

/

disease condmon given in PART |

OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TCO DEATH but not related 1o |h- terminal

® 8 pregnancy in last 90 days.

]E]Ynl W;lﬂllnknown

20b. DESCRIBE HOW INJURY. CCCURRED. {Enter nature of

njury in PART | or PAET 1l of Ttem 18.) .

-MEDICAL CERTIFICATION

19, WAS AUTQPSY
Pearom?n
YES [{m]

'20;. Acc‘nw SUICIDE . HOMICIDE
LI | a

V-uuu-

20c. TIME OF  Hoir
INJURY a.m.
p.m.

Month, Day, Year

A

20d. ' INJURY QCCURRED
WHILE AT WORK T
NOT WHILE-AT WORK

20f. CITY, TOWN; OR LOCATION
-

20e. PLACE OF INJURY (e.g., In or sbout home,

farm, fa . street, office bidg., ete.)
3 i: M o

{ ‘attended the decessed fra

21,
Death occurred at

e

*
6:

on

r¥i

—e I nd last saw [T alive “"—I—O—z—b’—u—'

the date stated ahove, and to the best of my knowledge, from the causes stated.

225, SIGNATURE

23b. DATE

5/9

-‘235 BURIAL, CREMATION,

" RE owu. iSpsiﬁl)

ree or title) *
—_ﬁ” - 0.4::.’ %
23c. NAME OF CEMETERY OR CREMATCRY

22¢. DATE 5IGNED

3

/1963 Ppuxico Cemetery.

24. FUNERAL DIRECTOR

Wa tkins & Sons

25, DATE RECD. BY !.OCAL REG.

J-/.?-é_i

ADDRESS

Puxico, Mlssourl

{Licensed Embalmer's Statement on Reverse Side) -

% (City, town, or caumj\:)

{State)
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfi_fy that the body whose nama is recorged on the reverss side of this cartificate was embelmed by me,

o of by . : . Student Embatmer Mo.

. ol L mﬂ%gﬁe@wd :uperwslon -
Stodent

Signaturs of Studant Embalmer

 bvsidet, oih, adeyss

. oy ]
W€ 2wl g, .

v gy .Note: The 5nl:n:me wMUST, BE“‘SLGNED BY THE tICENSED EMBALMEB in his OWN HANDWRIT!NG Failuro to comply
. TP . with Iﬂe bove, cammum grownds “for- revocation of tiderih&Y.: * - k- R R

If, emba!mid by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




